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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

!

¢

P

\WLED-MAY 18 1955

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 1880 File Novoreoe @y g gg gy .
et e SR

REG. DIST. NO. :!18 PRIMARY REG. DIST. N0100 Registrar's No..u..

16789

1. PLACE OF DEATH

a, COUNTY

2. USUAL. RESIDENCE (Where decessed lived.
a. STATE b. COUNTY
Missouri A

If Institution; residenes before

St .Louiglmhhn).

b. CITY (If outaide corpurats limits, writa RURAL and give

JOUIS

ST

TOWN

i

/

d. Is Residence within Limits of
a city or lneorporated town?
Yo 10 Mo [

c. LENGTH OF
STAY (ln this place

.y #5757
town University City

townshio)

d. FULL MAME OF (If oot in hospital or inssitution, cive siree address of location)

HOSPITAL OR

(If rural, give location)

STREET '
DEACONESS HOSPITAL ADDRESS 518 No. Central Blvd;

INSTITUTION
3. NAME OF s, (First) b. (Middle) ¢ (Last) 2 DATE  (Mooth)  (Day)  (Yew)
DECEASED OF
(Type or Print) MARY VIOLA DENHAM LEISNER, peav  April 25, 1955
5. SEX 6. COLOR-OR RACE | 7. \l.:,'lIARRIEg g:‘\\;’EgggSRRIED 8. DATE OF BIRTH 9.£Gfirg:;:m;n Ll; ug :D\'tu ; UNDER 1 HRS.
(Bpecify) t ) ¢ on are ours | Min.
Female White farrie /| auG, 31, 1882 22 |

(You, m.ﬁunknown)
o]

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I you, rive war or dates of service)

10a. USUAL CUPATION 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, C|
a. dmgf. urk‘“u(‘[zi‘::::;l"::;r:’s DUSTRY . {City and State c- Foreign Countrv} 1 COIIJTN"IZ'EE(?FWHAT
ouse wi At home St, Louis, Missouri ¢ | USA
13a, FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William L. Denham, Jennie Hobsgu. Edwin Leisner, :

16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
None Mr ,Edwin Leisner,, 518 No., Central ,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

"-.

 Enter only onecauseper | I DISEASE OR CONDITION -
16 for (o), (by. and (o | D'RECTLY LEADING TO DEATH® 4, N hro _lyr,
*This does not mean ANTECEDENT CAUSES
the made of dping,such | Morbiz conditons, if any. ging DUE TO (b) _Ar_t_ex:J.anlemi;_Lc__nandln_____
rize (o the abooe cause (a) slatin
s heart foilure asthenta, | 2 0 e o, @ v@scular disease with hypertension| 10 yr ?
case, infury, or 14 ouETo 0 Generalized art EI‘J_ILS_C_]__E_I:_QS_],S__
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE QF OP'FIF(‘)?{. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
% i YES L] uoﬁ
21a. ACCIDENT’ (Bpecily) 216, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) {COUNTY) {STATE}
SUICIDE . A * | home, larm, fastory, strest, office bidx., etc.}
. HOMICIDE™ - | S, -
21d. TCI)P#E (Moath) (Day) {(Year) (Hour} Zle INJURY OCCURRED | 211. HOW DID INJURY OCCUR?- .-
WHILEAT[™] NOT WHILE . .
INJURY WORK AT WORK ”{ L{ 35X
2.1 hereby cerlify that I atiended the deceased from Dec 16 . B3 _April 259 S55that T last saw the deceased

alive on APTril

5 , 1955 and tha! dealh occurred at m., from the causes and on the date stated above.

a. SWRE

23b. ADDRESS 23c. DATE SIGNED

634 N. Grand -

M,é,é,é{/g_, O(Dmﬁr ‘bﬂe)

24a. BURJAL. CREMA.
T@N REMOVAL (Bpecify)

remation

24b. DATE 24c/i\A‘dE OF CEMETERY OR CREMATORY

April .25, 1985, Valhalla Crematory.

244. LOCATION (City, town, or county) {Etate)

St,Louis County, Missouri.

DATE REC'D BY LOCAL
REG,

25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS

n.,,,u{ /- S‘C .R.Lupton & Sons;7233 Delmar Blvd.,

REGISTRAR'S SIGNATUR!

Q.

(Licensed Embalmer’s Statemment on Reverse Side)




. f'\_/{

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

BY ITIE, OF DY L iiiiitiitir st st oo oo eee e taaciaeiiesaaiaaearamr et , Student Embalmer No..........

working under my personal supervision.,.

L] AT T3 2 £ RS SignedM.M. %

Signature of Student Embalmer i * K
Licensed Embalmer No\gfé

N - P. O. Address,&{'.??s.’w:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds {for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

] this body is not embalmed, fact should be so stated above.




